came under the care of the Stroke Service at Hospital X, with 2 receiving ongoing care for haemorrhages. Results: The first patient, a 75-year old female, had 3 lobar intracerebral haemorrhages within 4 weeks, and died as a consequence of these. The second patient, a 66-year old female, presented with right occipital and left parietal lobe haemorrhages, and went on to have 2 further haemorrhages within the following 6 months. Interestingly, there were no microhaemorrhages evident on gradient-echo MRI imaging; however, cerebrospinal fluid analysis demonstrated decreased beta amyloid, and high total and phosphorylated Tau, supporting the diagnosis of CAA. The final patient, a 71-year old female, presented with a frontal lobar haemorrhage, and had 2 further lobar haemorrhages over the next month. Conclusions: There is a subgroup of patients in whom the intervals between intracerebral haemorrhages secondary to CAA are short. The factors responsible for this are not well-understood. Further investigation is required to establish the pathophysiology of these cases, with a view to instigating therapeutic interventions. iii13
